2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # F04000027438 - Secretary of State
- enlily Name % % %
JC PROFESSIONAL TILE INSTALLATION, INC. 03-14-2007 90036 050 77150.00
Principal Place of Business Mailing Address
3822 W CRAWFORD STREET 3822 W CRAWFORD STREET
AR AR
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address [
3827 w-canwignd <) ~2322 w. mwfm&‘
Suile, Apl, #, elc. Suile, Apt. #. clc. 15t MOORE CR2E034 (10/06)
City & Slate City & Stale " 4. FEI Numbor Applied For
temee ~ TPmgne- f( 34-2002783 Rt Appiicable
Zip Country T zip Y Country . . $B.75 Additional
6/ ¢ 1< 3 % 6 ] [/ U.S 5. Certificate of Status Desired O Fee Required tona
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DCM TRAVEL SERVICES
8338 N ARMENIA AVENUE Strect Address (P.O. Box Number is Not Acceplable)
SUITE A
TAMPA FL 33604
City FL Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the ¢bligations of registered agonl,

SIGNATURE

Sgnature, typed or ernled name of regisfered ageni and hlle r applcable. (NOTE Hegstered Agan signature required when reinstating) DATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check: Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Centribution. [ Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ pelele TILE [ Change [ Addilion

NAMK " | DE CAMPQS, JACONIAS NAME

strer aooerss | 3822 W CRAWFORD STREET STRELT ADDRESS

eiiv-st-zF | TAMPA FL 33614 . CITY-81- 211

e VP O Delee e (lchange  [] Acdijon

NAME MOTA DE CAMPOS, JUSSARA A NAME

STRECT aDDRESS | 3822 W CRAWFORD STREET SIRFF1 ADDRESS

£ITY-S1-2P TAMPA FL 33614 CITY-51-21P

e [ Delete i [ change [ Addition
_NAME o e NAM

SIRIET ADDRESS STREIT ADDRESS

CIY - 51-/1P CITY-51- /1P

i ] Delete i [Jchange ] Addition

NAML NAMI

SIREET ADDRESS SIREET ADDRESS

CiIY-S1-21p Y S1-2F

i 1 Delete e [ Change [ Addilion

NAME PAME

SIFLT ADDRESS SIREE | ADDRLSS

Ciy-s1-7P CIny-s1-71p

TILE [ Delete i [ Change [ Addition

NAM! NAME

STREET ADDRESS SIRFF1 ADDRLSS

CIIY-$1-2IP CIfY-$1- /1P

12. | hereby cerlify that the informatign supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Stalutes. | further cenlify that the information
indicated on this report or suppleipental report is trde gnd accurale and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the reeeiver'ly i3 préd th axocyle this report as required by Chaptler 607, Florida Stalutos: and that my name appears in Block 10 or Block 11
if changed, or on g allachmert w | 'pifer (§

SIGNATURE:

TS ¥rED OR FFHNTEWVF‘}GTNG OFFICER OR DIRECTOR Date Daytme Phone #

———




